xxx: 

XX 

X 


BOROUGH  OF  NEATH 


ANNUAL  REPORT 

OF  THE 

MEDICAL  OFFICER 
OF  HEALTH 

FOR 

the  Year 

1938 

xx 

X 


X 

XX 

XXX. 


X 

XX 

:xxx 


STACEY  BROS.,  NEATH, 


BOROUGH  OF  NEATH 


ANNUAL  REPORT 

OF  THE 

MEDICAL  OFFICER 
OF  HEALTH 

FOR 

the  Year 

1938 

XX 

X 


X 

XX^._ 

XXX. 


X 

XX 

XXX 


BOROUGH  OF  NEATH. 


Annual  Report  of  the  Medical  Officer 
ot  Health  tor  the  Year,  1938. 


To  THE  MAYOR,  ALDERMEN  AND  COUNCILLORS  OF 

THE  BOROUGH  OF  NEATH. 


Gentlemen, 

I beg  to  present  my  Annual  Report  upon  the  health  of  the  Borough  for  the  year  1938 

GENERAL  STATISTICAL  INFORMATION. 

BIRTH-RATE,  DEATH-RATE,  Etc. 


Birth-rate 

Death-rate 

Death-rate 

per  1 ,000 

Per  1 ,000 

of  Infants 

population. 

population. 

per  1 ,000  births. 

England  and  Wales 

15.1 

11.6 

53 

148  smaller  towns  (population  25,000 

to  50,000) 

15.4 

11.0 

51 

NEATH 

14-9 

1 20 

60 

9 9 

1937  

14.7 

12.7 

57 

9 9 

1936 

15.5 

13.3 

67 

99 

1935 

15.5 

11.7 

47 

9 9 

1934  

15.1 

11.5 

52 

99 

1933  

13.5 

13.8 

95 

99 

1932 

16.0 

12.1 

72 

9 9 

1931  

14.9 

10.5 

90 

9 9 

1930  

16.8 

11.2 

55 

99 

1929  

16.9 

11.0 

86 

9 9 

1928  

16.7 

10.0 

73 

9 9 

1927  

17.0 

12.0 

127 

99 

1926  .....  ' 

18.2 

10.0 

60 

99 

1925  

22.0 

11.5 

65 

1924  

21.5 

11.4 

63 

As  the  statistics  overleaf  and  in  the  report  show  the  year  has  been  one  without 
evidence  of  any  marked  setback  in  the  health  of  the  town.  Several  so-called  "minor” 

epidemics,  of  which  Whooping  Cough  was  the  most  prevalent,  were  met.  • 

The  wave  of  Infantile  Paralysis  which  spread  over  most  of  the  country,  and  ap- 
peared in  rather  severe  form  in  our  neighbourhood,  almost  passed  us  by.  One  case 
only  was  notified  in  which  the  disease  was  at  the  onset  well-marked.  Arrangements 

were,  with  considerable  difficulty,  come  to  whereby  the  patient  was  accepted  into  Swansea 
Isolation  Hospital,  and  my  suggestion  to  utilise  the  ward  at  Dyfed  Road  Clinic  in  the 
event  of  a succession  of  cases  was  accepted.  Such  provision,  it  was  recognised,  had 
proved  of  the  utmost  value  and  absolutely  feasible  when  the  outbreak  of  laryngeal  diph- 
theria twelve  months  previously  had  been  successfully  dealt  with. 

Although  no  more  cases  were  notified  I came  across  two  which  had  not  come  under 
medical  care,  where  evidence  as  to  the  cause  of  trouble  being  Infantile  Paralysis  was 
clear.  It  is  interesting  to  note  that  these,  as  well  as  the  notified  case,  made  complete 
recovery. 

With  this  occurrence  in  midsummer,  having  regard  to  entire  absence  of  normal  means 
of  isolation,  I considered  that  it  was  innopportune  for  me  to  leave  the  district  for  my 
annual  holiday.  Although  it  will  be  unnecessary,  in  view  of  provision  at  date  of  isol- 
ation to  repeat  this,  there  are  other  circumstances  pointing  to  the  need  for  assistance  in 
the  carrying  out  of  the  present-day  duties  of  medical  officer  for  the  borough. 

PUBLIC  HEALTH  OFFICERS. 

WHOLE  TIME  OFFICERS. 

Medical  Officer  of  Health — who  is  also  Schools,  Maternity  and  Antenatal  Officer. 

Sanitary  Inspectors — Three.  All  certified,  two  also  holding  the  Food  Inspector’s 
Certificate. 

Combined  Health  Visitors  and  School  Nurses — Four.  Two  have  Sanitary 

Inspector’s  Certificate  ; All  have  C.M.B.  and  H.V.  Diplomas.  They  give  half  time  as 
school  nurses  ; they  all  visit  cases  of  Infectious  Diseases. 

School  Nurse — One  (Fully  trained  nurse). 

PART-TIME  OFFICERS. 

Public  Analyst — (Chemical  Analyses  are  carried  out  in  his  private  laboratory). 

Consultant  for  Obstetric  Cases  of  Difficulty 
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Eye  Specialist — for  School  and  M.  & C.W.  Refraction,  etc.. 

Throat  Specialist — In  connection  with  School  and  M.  & C.W.  work,  Tonsil  and 
Adenoid  operations  at  Dyfed  Road  Clininc. 

Nursing  in  the  Home — This  is  carried  out  by  the  local  Queen's  Association,  both 
in  general  and  maternity  nursing  at  Neath.  Briton  Ferry  Nursing  Association  supplies 
a nurse  for  general  nursing.  In  cases  of  infectious  disease  the  services  of  the  Health 
Visiting  Staff  are  available.  There  is  no  definite  co-ordination  between  the  District 
Nursing  Associations  and  the  Council,  but  the  Council  contributes  to  both  very  generously. 

Midwives — There  are  six  County  Midwives. 

Laboratory  Facilities — The  County  Public  Health  Laboratory  is  employed  herein. 

Hospitals — An  isolation  Hospital  is  nearing  completion.  Small-pox  cases  are  ad- 
mitted to  Fedw-Hir  Hospital,  Aberdare,  Neath  being  one  of  the  Joint  Authorities  in  the 
Fedw-Hir  Scheme. 

Sanatoria — Cimla  Hospital,  under  the  Welsh  National  Memorial  Association,  is  within 
the  Borough.  A large  number  of  pulmonary  cases  go  to  South  Wales  Sanatorium, 
Talgarth. 

Penrhiwtyn  Hospital — is  within  the  Borough.  It  is  a Public  Assistance  Hospital 
and  is  much  in  favour  with  Doctors  and  public,  especially  for  general  surgical  and  maternity 
work.  Arrangements  are  made  by  the  Town  Council  for  treatment  there  of : — 

1.  Obstetric  cases  (including  Puerperal  Pyrexia  and  Puerperal  Fever). 

2.  Operations  for  Hernia  (under  M.  & C.  W.  Scheme). 

3.  Submucous  (Nasal)  Resections  (Education  Committee). 

Swansea  General  and  Eye  Hospital — This  remains  the  principal  hospital  for 
general,  medical  and  surgical  cases.  It  is  fully  equipped  and  greatly  used  for  X-ray, 
dental,  ophthalmic,  and  massage  work. 

Prince  of  Wales  Hospital,  Cardiff — This  hospital  is  the  recognised  orthopaedic 
hospital  for  the  area.  Both  the  School  Medical  Service  and  the  M.  & C.  W.  arrangements 
embody  full  treatment  and  provision  of  all  necessary  appliances  within  their  ambit.  The 
Borough,  also,  through  voluntary  contributions,  assists  in  the  treatment  of  those  over  school 
age,  where  pecuniary  circumstances  call  for  help.  Already  several  outstanding  cases  have 
profited  in  this  way. 
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Ambulance  Facilities — The  use  of  the  Borough  Ambulances  is  obtained  both  in 
infectious  and  other  cases. 

Clinic  and  Treatment  Centres — Maternity  and  Child  Welfare  Centres — Three.  One 

session  weekly  in  each  ward,  provided  by  the  Council. 

School  Clinic- — Held  as  for  M.  & C.  W.  for  special  cases.  Daily  school  clinics 
also  held,  and  special  M.  & C.  W.  cases  seen  also  daily.  Artificial  Light  Clinics  held 
several  times  weekly. 

Orthopaedic  Clinics — Held  when  necessary  by  the  Surgeon  to  the  Prince  of  Wales 
Hospital,  Cardiff.  Cases  dealt  with  intercurrently  by  M.O.H.  and  Superintendent  Health 
Visitor. 

V.D.  Clinics — Held  at  Port  Talbot  (Glamorgan  County  Council)  and  at  Swansea 
Hospital. 

Tuberculosis  Clinic — In  the  Borough,  carried  on  by  the  Welsh  National  Memorial 
Association. 

Ante-Natal  Clinics — Held  once  weekly  at  Dyfed  Road  and  Hunter  Street  Clinics. 
Also  Ultra-Violet  Light  Clinic  once  weekly,  now  most  popular. 

Water  Supply — This  has  been  satisfactory  in  quality. 

Rivers  and  Streams — No  action  in  re  pollution  has  been  called  for. 

Drainage  and  Sewerage — This  continues  to  be  satisfactory. 

Scavenging — No  change  in  the  method  of  disposal  (tipping)  is  as  yet  needed.  Daily 
removals  of  refuse  in  most  parts  of  the  area  prove  satisfactory. 

Sanitary  Inspection — See  Sanitary  Inspector’s  Report,  as  also  with  regard  to  "Prem- 
ises and  Occupation”  in  re  Byelaws. 

Schools — The  Water  supply  of  the  Elementary  Schools  is  satisfactory.  Some  of 
the  schools  are  still  on  the  trough  system  of  closet.  In  regard  to  Infectious  Disease, 
both  patients  and  contacts  are  not  re-admitted  to  school  except  under  the  certificate 
of  M.O.H.,  and  arrangement  which  works  well. 

Rag  Flock  Acts — No  premises  dealing  with  this  are  in  the  Borough. 

Milk  Supply,  Meat,  and  Other  Foods — Adulteration,  etc.,  see  Report  of  Sanitary 
Inspector. 
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Schick  and  Dick  Tests — No  action  has  been  taken. 

Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925  and  Section 
62,  Public  Health  Act,  1925 — No  action  has  been  taken. 

Children’s  Act,  1908— The  Superintendent  Health  Visitor  has  been  appointed  visitor 
and  carries  out  the  duties  assigned,.  Periodic  Public  advertisement  of  the  statutory 
obligations  upon  persons  seeking  to  adopt  children  for  reward  is  issued. 

STATISTICS  ASKED  FOR  BY  THE  MINISTRY,  IN  ORDER  GIVEN. 


Area  (in  acres)  ...  ...  4,502 

Registrar-General’s  estimate  of  resident  population  31,480 

No.  of  inhabited  houses  (end  of  1938  according  to  Rate-books)  8,381 

Rateable  value  and  sum  represented  by  penny  rate,  £155, 129  £575 


Total. 

Male. 

Female. 

Live  births  — legitimate 

454 

227 

227 

illegitimate 

14 

5 

9 

Still-births 

26 

14 

12 

Deaths 

378 

205 

173 

Birth-rate 

per  1,000  of  estimated  population 

14.9 

Still-birth 

rate  per  1 ,000 

(Live  and  Still  Births) 

52.6 

Death-rate 

per  1 ,000  of 

estimated  resident  population 

12.0 

Rate  per  1,000 

Deaths.  total  Live  and 

Still-births. 

Puerperal  Sepsis 0 Nil. 

Other  puerperal  causes.  1 2.02 

Death-rats  of  Infants  under  one  year  of  age : — 

All  Infants  per  1,000  live  births  60 

Legitimate  infants  per  1,000  legitimate  live 

births 61.6 


Illegitimate  infants  per  1,000  illegitimate  live 


births  0 

Deaths  from  Measles  (all  ages)  0 

,,  Whooping  Cough  (all  ages)  0 

,,  Diarrhoea  (under  2 years  of  age)  0 
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REGISTRAR-GENERAL’S  STATISTICS. 

Causes  of  Death,  1938. 

Causes.  • Males.  Females. 

Typhoid  Fever,  etc., — — 

Measles  ...  1 — 

Scarlet  Fever  — 1 

Whooping  Cough  — — 

Diphtheria  ....  5 1 

Influenza  1 1 

Encephalitis  Lethargica  1 — 

Cerebro-spinal  Fever  1 — 

Tuberculosis  of  Respiratory  System  13  10 

Other  Tuberculosis  2 3 

Syphilis — — 

General  Paralysis  of  Insane,  etc.,  1 — 

Cancer  21  32 

Diabetes 4 3 

Cerebral  Haemorrhage  9 7 

Heart  Disease  53  51 

Aneurysm  — 1 

Other  Circulatory  Diseases 6 7 

Bronchitis  10  3 

Pneumonia  12  10 

Other  respiratory  Diseases 1 — 

Peptic  Ulcer  2 — 

Diarrhoea  (under  2 years) 3 1 

Appendicitis  3 — 

Cirrhosis  of  Liver  — — 

Other  Liver  Diseases  — 1 

Other  Digestive  Diseases  4 1 

Nephritis  5 7 

Puerperal  Sepsis  — — 

Other  Puerperal  Diseases  — 2 

Congenital  Causes,  etc.,  - 9 6 

Senility 12  14 

Suicide  4 1 

Other  Violence  11  1 

Other  defined  diseases  11  9 

111  defined  Diseases  — — 

205  173 

Total  378.  = = 
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REGISTRAR-GENERAL’S  ST  AT  1ST  ICS — contd. 


Causes  of  Death,  1938. 

Males.  Females- 

Deaths  of  Infants  under  1 year  — Legitimate  ...  18  10 

Illegitimate  — — 

Total  ....  • 18  10 

Live  Births  — Legitimate  227  227 

Illegitimate  5 9 

Total  232  236 

Still-births — Legitimate  ....  13  12 

Illegitimate  ...  1 — 

Total  14  12 


Resident  Population  31,480 

DEATHS  INCLUDING  INFANTS)  ACCORDING  TO  WARDS. 


Ward. 

Male. 

Female. 

Total. 

North  

76 

58 

134 

South  

79 

62 

141 

Briton  Ferry  

48 

55 

103 

9 


203 


175 


378 


DEATHS  FROM  ALL  CAUSES,  WITH  REFERENCE  TO  AGES. 
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INFECTIOUS  DISEASES. 


The  Notification  of  Infectious  Diseases,  with  comparative  figures  for  previous  years 
were  as  follows  : — 


Scarlet  Fever  

1938 

68 

1937 

92 

1936  1935 

23  10 

1934 

108 

Diphtheria  

112 

146 

18 

59 

81 

Membraneous  Croup  

— 

— 

— 

— 

— 

Puerperal  Fever  ....  

1 

3 

1 

2 

1 

Puerperal  Pyrexia 

3 

3 

3 

1 

3 

Pneumonia  

7 

8 

16 

11 

16 

Ophthalmia  Neonatorum 

1 

1 

3 

2 

1 

Tuberculosis  (Pulmonary)  

37 

41 

30 

42 

81 

„ (Non-Pulmonary) 

7 

12 

11 

14 

33 

Encephalitis  Lethargica 

— 

— 

— 

— 

1 

Erysipelas 

9 

5 

6 

7 

11 

Smallpox  

— 

— 

— 

— 

— 

Cerebro-spinal  Meningitis 

— 

— 

1 

— 

2 

Poliomyelitis  

1 

1 

— 

— 

1 

Meningococcal  Meningitis 

— 

— 

1 

— 

— 

Paratyphoid  Fever 

— 

— 

— 

1 

— 

The  incidence  of  these  diseases,  it 

will  be  noted,  was 

generally 

moderate.  At 

one  time  there  was  considerable  fear  of  the  spread  of  Infantile  Paralysis  throughout  the 
country.  This  is  one  of  the  diseases  the  origin  of  which  in  epidemic  form  remains 

quite  unknown,  and  the  treatment  is  not,  so  far,  specific,  In  late  years  the  "Iron 

Lung”  has  proved  of  the  greatest  value  in  many  of  the  worst  type  of  case  although 
not  invariably  successful. 

With  the  opening  of  the  Joint  Isolation  Hospital  at  Tonna  Uchaf,  after  a lifetime 
of  "expectation,”  many  of  the  troubles  -of  despair  assailing  the  health  staff  may  be  re- 
garded as  ended. 

With  its  ample  accommodation  there  should  be  no  difficulty  whatever  in  accepting 
cases  of  Whooping  Cough,  or  Measles  when  symptoms  of  a dangerous  character  may  happen 
to  be  present. 
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TUBERCULOSIS. 


# 


New  Cases.  Deaths. 


Age  Periods. 

Pulmonary. 

N on-  Pulmonary . 

Pulmonary. 

Non- Pulmonary. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0 to  1 year  

— 

1 

— 

1 

— 

— 

— 

— 

1 to  5 years  

— 

2 

1 

— 

— 

— 

— 

1 

5 to  10  ,,  

2 

1 

1 

— 

1 

— 

— ' 

— 

10  to  15 

1 

3 

— 

1 

— 

1 

— 

1 

15  to  20  „ 

1 

2 

— 

— 

1 

2 

— 

— 

20  to  25  „ 

5 

4 

— 

— 

3 

3 

— 

— 

25  to  35  „ 

4 

2 

1 

— 

— 

1 

— 

— 

35  to  45  „ 

— 

2 

— 

2 

4 

2 

1 

— 

45  to  55  „ 

3 

2 

— 

— 

3 

1 

— 

— 

55  to  65  ,, 

2 

— 

— 

— 

1 

— 

— 

— 

65  and  upwards 

— 

— 

— 

— 

— 

— 

— 

— 

Totals  

18 

19 

3 

4 

13 

10 

1 

2 

The  report  of  the  special  enquiry  established  by  the  Minister  of  Health  at  the 

request  of  the  Welsh  National  Memorial  Association  has  been  published.  The  extension 
of  investigation  beyond  the  sole  point  of  the  disease  to  all  aspects  of  public  health, 

sanitation,  housing,  nutrition,  etc.,  produced  evidence  which  pointed  to  great  need  of  im- 
provement. As  the  enquiry  proceeded  the  general  position  of  the  rural  population 

came  to  eclipse  that  of  the  urban  areas,  so  that  the  actual  facts  of  the  tuberculosis 
question  were  somewhat  less  prominent,  whilst  extension  of  hospital  provision  for  which 
the  Memorial  made  their  greatest  demand  received  full  support  in  the  enquiry  and  has 
since  been  under  the  consideration  of  the  Ministry  with  express  promise  to  further  this  as 

soon  as  possible.  The  actual  individual  housing  problem  was  sympathetically  dealt  with 
without  development  of  any  concrete  suggestions.  There  is  still  hope,  however,  that  this 
may'  not  be  lost  sight  of. 

I am  pleased  to  state  that  the  Housing  Officer  is  endeavouring  to  meet  the  diff- 
icult situation  as  far  as  he  possibly  can. 
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CANCER  DEATHS. 


Site  of  Disease. 

Ages. 

Male. 

Female. 

Stomach  

53, 55, 60, 62 

39, 47,  59, 60, 64, 65. 65,66, 67, 81 . 

Bowel 

64, 65, 67, 68, 74, 76 

61,68,84. 

Cesophagus  

• 

46,  76. 

Rectum  

40, 68. 

Liver  * 

62,  72 

62. 

Lung  

68. 

Brain 

42 

36 

Bladder 

65,75 

Kidney  

57. 

60. 

Uterus 

49,53,  59,61,57,66,71. 

Breast  

50,54.59, 59,61,68. 

External  

53,  59,  72. 

1937 

Total,  53. 

Males,  21  : 

Total. 

49 

Females,  32. 

M. 

24 

F. 

25 

1936 

52 

24 

28 

1935 

43 

24 

19 

1934 

43 

31 

12 

1933 

39 

25 

14 

1932 

41 

25 

16 

The  toll  of  this  disease  in  its  various  types  remains  the  heaviest.  The  Ministry 

have  placed  certain  duties  upon  County  and  County  Borough  Councils  whereby  it  is  hoped 
that  earlier  diagnosis  and  treatment  of  the  disease  may  be  attained,  investigation  having 
fully  shown  that  the  time  factor  in  obtaining  a cure  is  all  important.  All  over  the 

civilised  world  continuous  research  is  being  pursued  in  the  endeavour  to  find  the  cause  of 
cancer  with  the  idea  of  lessening  its  ravages. 


# 


DEATHS  BY  VIOLENCE. 


Cause. 

Ages. 

Male. 

Female. 

Motor  Accidents  

17,  36. 

Fall  

69. 

69, 72. 

Suicide  

45  (Drowning),  43  (Gas),  62  (Gas) 

73  (Gas). 

47  (Gas). 

Railway  Accidents  

36  (Run  over  by  train). 
54  ( „ „ „) 

59  Struck  by  locomotive. 

Colliery  Accidents  

48. 

Asphyxia  (Pressure  of  bedclothes) 

1 month. 

Accidents  during  employment 

37(Strain  by  lifting  heavy  goods) 
33  (Struck  by  crane). 

62  (Leg  crushed) 

Knocked  down  by  pedal  cycle 

46. 

Total,  20.  Males,  17; 


Females  3. 
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CHILD  WELFARE. 


The  three  weekly  consultation  centres  continue  in  the  fullest  activity.  With  six 
additional  morning  general  treatment  clinics,  held  both  at  Neath  and  Briton  Ferry,  and  at 
least  three  special  ultra-violet  light  treatment  sessions  at  Dyfed  Road,  there  is  no  lack  of 
movement  of  the  child  population  in  its  passage  through  the  public  health  premises. 


The  following  statistics  are  supplied  of  young  children  treated  under  my  direct  super- 
vision at  the  three  centres : — 


1938  1937 


Alimentary  conditions  161  176 

Skin  210  260 

Chest  208  206 

Heart  Affections  2 2 

Eye  Affections  50  48 

Ear  Affections 58  48 

Nose  and  Throat  Affections  32  33 

Nerve  and  Brain  affections  55  29 

Lues  4 3 

Ulcerated  mouth  29  24 

Umbilical  Hernia  50  37 

Inguinal  Hernia  3 8 

Rickets  and  Anaemia  107  74 

Orthopaedics  44  41 

Phymosis  10  20 

Injuries  29  35 

Burns  12  14 

Insolation  6 17 

Cellulitis 39  33 

Glandular  Affections 12  15 

Infectious  Diseases  26  54 

Whooping  Cough  (Special  Clinics)  132 

N aevus  1 1 

Ultra-Violet  Treatment  120  133 


TREATMENT  AGES. 


Under  1 year  283 

1 to  2 years  ...  174 
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STATISTICS  OF  WELFARE  CENTRES. 

The  comparative  figures  given  for  the  years  1937  and  1938  are  of  individual  children 
who  passed  through  my  hands  for  actual  treatment.  These  do  not  include  children 

attending  for  general  observation.  From  time  to  time  one  hears  that  Child  Welfare 
Clinics  cease  when  the  child  reaches  the  age  of  12  months.  I do  not  remember  when 
this  was  so  in  Neath,  and  the  notes  as  to  ages  clearly  prove  the  point.  In  former 
reports  I have  often  spoken  of  our  clinics  as  representing  out-patients  departments  of 
hospitals.  As  the  years  pass  the  demands  in  this  respect  increase,  not  merely  from  the 
lay  side,  but  from  that  of  the  medical  attendant  also.  Whilst  this  may  be  regarded 

with  equanimity  by  those  not  engaged  in  the  work  the  position  of  providing  medical 
assistance  will  have  to  be  met  at  an  early  date  if  the  clinics  are  not  to  be  drastically 

reduced  in  numbers  and  spheres  of  activity.  Without  the  enthusiastic  support  and  marked 
skill  of  the  Superintendent  Nurse  in  the  ante-natal  and  ultra-violet  light  clinics,  as  well 
as  in  the  general  work,  it  would  be  quite  impossible  to  carry  on,  and  I feel  that  the 

time  has  come  to  give  full  consideration  to  this  matte”.  In  order  that  the  position  may 
be  appreciated  I place  before  you  a statistical  table  of  clinics.  I am  not  aware  of 
any  municipality  where  a similar  amount  of  work  is  undertaken  by  one  officer. 

In  the  clinical  field  the  advances  in  the  new  drug  treatment  known  as  chemotherapy 
though  applicable  frequently  to  young  children,  and,  as  first  brought  out,  to  mothers 
who  have  developed  puerperal  (childbirth)  fever,  is  not  a feature  as  yet  of  utility  in  public 
health  clinics.  With  more  prolonged  experience  it  is  hoped,  however,  that  by  this  means 
some  of  the  most  troublesome  and  dangerous  complaints  affecting  child-hood  frequently 

seen  at  clinics,  such  as  discharging  ears,  may  be  appropriately  dealt  with. 

One  drug  which  has  been  introduced  in  recent  years  and  advocated  for  use  in  a 

very  grave  condition,  occasionally  affecting  infants  within  the  first  two  of  three  weeks  of 
life,  an  obstruction  at  the  lower  end  of  the  stomach,  has  considerable  promise  for  child 

welfare  work.  The  complaint  is  one  beginning  in  a most  extraordinary,  and  to  the  lay 
person,  deceptive  way.  For  instance,  the  infant  is  one  of  the  healthiest  appearance, 

taking  nourishment  and  functioning  in  a normal  fashion.  At  the  age  of,  say,  2 weeks 
it  begins  to  vomit,  not  the  simple  customary  overflow  of  a well  supplied  stomach,  but 

in  a violent  explosive  fashion.  Neighbours,  with  that  masterly  intuition  which  they 

always  display  in  diagnosing  child — and  adult  for  that  matter — complaints,  advise  the  mother 
to  stop  the  breast  supply  and  give  instead  their  favoured  patent  food.  This  is  done, 

when  vomiting  immediately  ceases  for  48  hours,  recurring  with  increased  violence.  Fur- 
ther advice  brings  on  a new  food,  and  the  result  is  the  same.  At  the  end  of  a fort- 

night or  so  the  child  is  seen  to  be  in  a desperate  condition,  and  is  rushed  into  hospital, 
where  a serious  operation  is  the  only  possible  means  of  saving  life.  A number  of  such 
cases  have  come  the  way  of  Neath  Clinics  in  the  past  few  years,  some  making  a good 
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recovery,  the  majority  proving  fatal.  The  promise  of  the  use  of  this  drug,  Eumydrin, 

is  .that  operation  may  be  saved  and  the  child  do  well.  I had  an  opportunity  of 
testing  the  truth  of  this  statement,  a young  infant  being  brought  showing  all  the  usual 

signs.  Neighbours  pursued  the  mother  from  morning  to  night,  almost  screaming  at  her 
to  stop  the  breast  feeding  (a  thing  of  vital  importance  in  the  condition)  at  once,  and 

place  her  infant  in  their  care.  The  grandmother,  however,  being  one  of  the  "inter- 

fering sort’’  dared  her  to  do  anything  of  the  kind,  taking  command  of  the  situation  in 
true  British  style,  not  being  one  of  those  super-wise  folk  who  proclaim  loudly  ‘that  "they 

don’t  hold  with  those  old  clinics.”  The  result  was  a very  distinct  success  for  Eumydrin 
and  those  using  it.  Now  this  is  the  type  of  case  in  which  health  visiting  can  be  of 

the  greatest  service,  in  that  the  visitor  sees  the  infant  when  the  trouble  commences, 

long  before  the  family  doctor  is  called  in,  and  usually  after  the  County  Council  midwife 
has  gone  out.  The  infant  can  be  brought  to  the  clinic,  given  a test  feed  there,  and 
the  condition  being  established,  treatment,  which  is  of  the  simplest  character  is  started 

forthwith,  and  followed  up  with  daily  supervision.  One  case  proves  nothing,  but  confirms 
the  experience  of  others,  and  even  though  this  drug  treatment  may  not  overcome  the 

trouble  every  time,  the  infant  being  kept  under  observation  can  be  transferred  to  hospital 

before  the  condition  has  gone  too  far.  I was  certainly  more  than  pleased  with  the 

result. 

Whilst  speaking  of  the  use  of  Ultra-Violet  Light  in  ante-natal  medicine  one  must 

not  forget  to  note  once  more  the  heightened  popularity  to  which  it  has  been  advanced 
in  its  employment  for  children.  When  attending  the  Public  Health  Congress  in  London 
in  November  I took  the  opportunity  to  visit  some  of  the  most  important  child  clinics 
including  that  of  Bermondsey,  and  the  new  one  at  Finsbury.  There,  as  serving  very  large 
areas,  installation  on  an  elaborate  scale  was  to  be  seen.  However  impressive  this  was  it  was 
notable  that  local  measures  were  not  altogether  behind.  On  the  suggestion  of  Nurse 
Twigg,  a shower  bath  has  been  installed  at  Dyfed  Road,  which  is  used  to  wind  up  the 
the  sitting  under  the  Lamp.  This  has  proved  a huge  success,  the  few  minutes  of  its 

application  being  all  too  short  for  the  school  children  who  alone  are  submitted  to  it. 
Whilst  in  London  I ordered  a Mercury  Vapour  (Hanovia)Lamp  of  the  latest  clinical  model 
so  that  we  are  prepared  to  give  full  effect  to  Ultra-Violet  therapy  and  meet  the  daily 
increasing  demands. 

Infra-red  ray  treatment  by  the  Clinical  Radiation  Gas  Lamp  continues  to  suppl  y 
a big  field  in  various  painful  conditions  as  mdntioned  by  me  in  former  reports. 

In  the  sphere  of  special  treatment,  11,  children  suffering  from  squint  had  refraction 
by  Mr.  Quick,  whilst  2 had  Tonsilllectomy  by  Mr.  C.  P.  Robinson.  Mr.  A.  O.  Parker 
saw  23  orthopaedic  cases,  of  whom  2 were  admitted  to  the  Prince  of  Wales,  Hospital, 
Cardiff. 
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A subject  to  which  I have  several  times  drawn  attention,  namely,  the  lack  of  con- 

valescent care  of  children,  has  so  recently  come  to  notice  that  I feel  it  should  be  men- 
tioned here,  although  perhaps  more  appropriate  to  the  year,  1939. 

Following  upon  one  of  my  reports  on  the  subject  a Conference  of  M.  & C.  W. 

Authorities  of  South  Wales  was  called  at  Neath,  when  the  matter  aroused  considerable 
interest  and  the  greatest  sympathy  amongst  representatives  of  22  authorities  in  attendance, 
and  a resolution  was  passed  asking  the  medical  officers  to  investigate  the  issue  to  the 

fullest  extent  and  report  to  a further  Conference.  With  the  enormous  amount  of  work 
in  the  hands  of  health  authorities  to-day  it  is  impossible  to  proceed  with  any  rapidity 
in  this  matter,  but  it  is  hoped  before  the  year  is  out  that  a further  Conference  may 

have  an  opportunity  to  express  a definite  view  of  the  possibilites  of  establishing  a joint 
institution. 

DIARY  OF  CLINICS. 


Dyfed  Road. 

Hunter  Street. 

Monday  

a.m. 

General  treatment . 

a.m. 

General  treatment. 

Tuesday 

a.m. 

General  treatment. 

a.m. 

1.  General  treatment. 

2.  Special  cases  (M.O.H.) 

p.m. 

3.  Centre  Consultations. 

4.  Antenatal  clinic. 

Wednesday 

...  a.m. 

1 . General  treatment. 

a.m. 

General  treatment. 

2.  Ultra-Violet  Light. 

p.m. 

Centre  Consultation. 

at  Parish  Hall. 

Thursday 

...  a.m. 

1 . General  treatment . 

a.m. 

General  treatment. 

2.  Ultra-Violet  Light. 

p.m. 

Ante-natal  clinic. 

Friday  

....  a.m. 

1 . General  treatment . 

a.m.  1 . General  treatment . 

p.m. 

2.  Centre  consultations. 

2.  Special  cases  (M.O.H.) 

Saturday. 

...  a.m. 

1 . General  treatment . 

2.  Ultra-Violet  Light. 

a.m. 

General  treatment. 

Special 

clinics 

held  at  Hunter  Street  for  Dental 

and 

Opthalmic  purposes : 

Road 

Tonsil  and  Adenoid  Operations 
by  arrangement. 

and 

Orthopaedic  Clinics  at 
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INFANT  DEATHS — CAUSES. 
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INFANT  DEATHS— AGES,  Etc., 


Male 

Female.  Total. 

1937 

1936 

1935 

Under  24  hours  

....  2 

1 

3 

1 

7 

6 

;r  1 week 

....  5 

2 

7 

8 

8 

6 

8 — 14  days 

....  — 

— 

— 

2 

1 

— 

14—21  „ 

....  2 

1 

3 

2 

1 

— 

21  days — 1 month  

...  — 

— 

— 

— 

1 

3 

Total  under  1 month 

...  9 

4 

13 

13 

18 

15 

1 under  3 months  

....  5 

3 

8 

6 

9 

4 

3 „ 6 

> „ 

...  2 

— 

2 

3 

4 

— 

7 „ „ 8 

' „ 

1 

1 

2 

2 

2 

1 

9 „ „ 12 

• 

: „ 

...  1 

2 

3 

3 

1 

4 

Total  Infant  Deaths  

18 

10 

28 

27 

34 

24 

The  period 

of  the  year,  with  reference 

to  Infant  Deaths  was : 

:■ — 

1938 

1937 

1936 

1935 

January  2 : 
February  2 
March  2 ! 

t Total  for  1st  Quarter  

6 

9 

12 

4 

April  3 ^ 

May  4>  Total  for  2nd  Quarter 

June  — 

7 

2 

5 

10 

July  3 1 

August  — : 
September  1 ' 

! Total  for  3rd  Quarter 

4 

12 

8 

4 

October  3 ■ 
November — ! 
December  8 ' 

T otal  for  4th  Quarter 

11 

4 

9 

S 

Total 

28 

27 

34 

23 
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INFANT  MORTALITY  RATES  FOR  GLAMORGAN. 


Total  No. 

Deaths  under 

Rate  per  1,000 

District. 

of  births. 

oneyear. 

L ive  Births. 

Administrative  County 

10921 

656 

60 

Urban  Districts 

8233 

511 

62 

Rural  Districts  

2688 

145 

54 

England  and  Wales 

— 

— 

53 

Urban  Districts  : 

Aberdare  

582 

30 

51 

Barry  ...  

551 

17 

31 

Bridgend  

156 

7 

45 

Caerphilly  

557 

37 

66 

Cowbridge  Borough 

14 

1 

71 

Gelligaer  

685 

38 

55 

Glynncorrwg 

179 

12 

67 

Llwchwr 

386 

22 

57 

Maesteg 

411 

36 

88 

Mountain  Ash 

568 

26 

46 

NEATH  BOROUGH 

468 

28 

60 

Ogmore  & Garw 

405 

20 

48 

Penarth  

202 

11 

54 

Pontypridd  

551 

48 

87 

Porthcawl 

78 

3 

38 

Port  Talbot  .. 

708 

54 

76 

Rhondda 

1732 

121 

70 

Rural  Districts  : 

Cardiff 

417 

15 

36 

Cowbridge  

' 182 

9 

49 

Gower 

138 

7 

51 

Llantrisant  & Llantwit  Fardre 

410 

18 

44 

Neath 

643 

45 

70 

Penybont 

462 

27 

58 

Pontardawe 

436 

24 

55 
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ANTE-NATAL  STATISTICS. 

1938  1937 

Number  who  attended  during  the  year  221  193 

„ of  attendances 1101  1151 

of  Stillbirths  amongst  those  attending  4 4 

CASES  TREATED  AT  ANTE-NATAL  CLINICS. 

Dental  extractions  70  52 

Dentures  supplied  53  35 

Chest  troubles  17  33 

Alimentary  (apart  from  constipation)  42  24 

Constipation  56  43 

Insomnia  and  nervous  troubles  35  27 

Oedema  and  varicose  veins  27  26 

Anaemia  29  5 

Pre-eclamptic  conditions  2 1 

Placenta  Praevia  0 3 

Tuberculosis  7 2 

Influenza  14  8 

Lues  1 — 

Epileptic  1 

RADIATION  TREATMENT. 

Ultra-Violet  Lamp  32  21 

Infra-red  Lamp  33  9 

221  expectant  mothers  attended,  as  stated,  against  193  in  1937  and  109  in  1936- 
Of  the  total  25  began  attendance  in  the  previous  year  and  were  confined  in  1938  ; 180 
attended  for  the  first  time  and  completed  their  pregnancy  in  the  year,  whilst  another  32 
have  not  yet  been  delivered. 
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ANTE-NATAL  CLINICS. 


These  are  held  once  weekly  both  at  Dyfed  Road  and  Hunter  Street.  Quite  a 

numb  er  of  expectant  mothers  now  attend  for  advice  solely,  showing  that  the  service  is 
approved  at  its  true  value.  Comparative  figures  for  the  years,  1937  and  1938  indicate 
the  growing  favour,  the  actual  total  of  attendances  made  in  1937  arising  from  the  fact 
that  certain  patients  called  for  an  abnormal  number  of  visits. 

The  special  feature  of  interest  in  the  year’s  work  was  the  attendance  for  ultra- 
violet light  irradiation.  This  has  developed  to  such  a degree  of  popularity  that  a 

special  extra  clinic  has  to  be  held  every  week,  when  anything  from  10 — 12  mothers-to-be 
come  and  seem  to  enjoy  themselves  throughly.  This  was  a line  upon  which  I spoke 

at  the  inauguration  of  the  Carbon  Arc  Lamp  in  the  Mayoralty  of  Mr.  Cole.  As  a 
feature  somewhat  new  in  ante-natal  medicine — in  fact  one  doctor  attending  me  told  sub- 

sequently that  he  regarded  it  theoretically  as  possibly  harmful — I proffered  a hope  that 
some  day  it  might  come  into  use,  but  I did  not  expect  to  see  this  eventuate  for  several 
years  yet.  It  may  be  that  the  almost  overwhelming  vogue  of  ultra-violet  light  therapy 

in  the  minds  of  local  mothers  and  doctors  in  the  case  of  children,  suffering  or  supposed 
to  be  suffering  from  any  sort  of  ailment  is  spreading  to  the  mother,  or  on  the  other 
hand  the  mere  fact  of  its  being  something  new  which  one  cannot  refuse  to  associate  as 
a cure-all,  my  visualisation  of  its  acceptance  need  not  have  been  of  a hesitant  character. 
The  great  effect  of  the  treatment  is  to  supply  an  element  of  well-being  for  which  the 
patient  is  very  grateful.  It  is,  therefore,  unnecessary  to  dwell  upon  the  important 

issue,  that  maintained  by  specialists  in  light  treatment,  namely,  that  its  use  in  expectant 
motherhood  should  deal  a knock-out  blow  to  possible  rickets  in  the  offspring. 

Whilst  enlarging  on  the  alleged  benefit  of  the  borough  ante-natal  clinics  one  cannot 
shut  the  eyes  when  the  other  side  of  the  picture  is  shown.  In  the  number  attending 
there  occurred  4 stillbirths,  a figure  which  is  scarcely  one  for  congratulation.  As,  owing 
to  the  scope  of  the  Midwives  Act  of  1936,  the  health  department  is  wholly  barred  from 
active  contact  with  the  actual  birth,  it  is  impossible  in  this  instance  to  assess  blame. 

We  can  only  hope  that  better  luck  may  be  the  experience  in  future  years. 

A graver  issue  has  to  be  recalled.  The  only  fatality  due  to  pregnancy  in  the  year 
occurred  in  the  case  of  a patient  who  had  made  several  attendances  at  the  clinics. 

She  was  a delicate  looking  person  but  had  expressed  herself  as  much  improved  under  clinic  treatment. 
She  had  given  no  indication  of  the  sudden  emergency  which  proved  fatal,  and  in  fact  had  intended 
coming  the  very  day  on  which  the  emergency  arose,  when  she  was  removed  to  Pen- 
rhiwtyn  Hospital,  dying  within  a few  hours.  Such  accidents  are  not  unknown  where  the 
highest  skill  has  been  afforded,  and  when  even  warniag  has  been  given.  These  cases 
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tend  to  confirm  the  views  expressed  by  medical  practitioners  that  a certain  proportion  of 
maternal  mortality,  with  our  present  extent  of  medical  knowledge,  is  non-preventable. 
Whilst  this  may  be  so,  such  tragic  events  bring  home  to  one  the  fact  that  all  is  not 
well. 

In  the  year,  175  cases  were  delivered  in  hospital,  a tendency  which  in  many  areas 
is  on  the  increase  to  a marked  degree.  Owing  to  the  width  of  the  district  catered 
for  in  this  department  by  the  West  Glamorgan  County  Hospital  it  is  now  found  necessary 
to  make  greatly  enlarged  accommodation  for  maternity  patients,  especially  as  the  voluntary 
hospitals  find  difficulty  in  catering  for  these. 


AGES  OF  MOTHERS  WITH  REFERENCE  TO  NUMBER  OF  PREGNANCY. 


1 

No.  oj 
Pregnancy  i 

T otal  l 

1 

i 

1 

1 

1 

ige 

l ' 

- L 

17 

' 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

I 

1 

2829 

3031 

32 

3334 

35 

36 

3738 

3930 

| 

41 

42 

43 

44 

4546 

192 

3 

10 

13 

13 

11 

15 

7 

22 

11 

13 

11 

11 

ii 

6 

3 

8 

9 

3 

3 

5 

3 

1 

126  1 

2 

3 

7 

3 

7 

9 

12 

10 

18 

13 

5 

8 

8 

8 

2 

4 

3 

1 

1 

2 

56 

1 

1 

6 

3 

6 

5 

4 

3 

2 

6 

5 

1 

2 

4 

2 

2 

1 

2 

4th 

47 

1 

2 

3 

1 

3 

2 

6 

4 

4 

2 

3 

2 

1 

1 

4 

2 

1 

2 

1 

1 

1 

5th 

20 

2 

1 

2 

1 

2 

2 

2 

2 

1 

3 

1 

1 

U 111  • 

fith 

10 

1 

2 

3 

2 

1 

1 

Util  • 

7th 

9 

i 

2 

1 

1 

1 

1 

1 

1 

Qfh 

5 

1 

1 

1 

1 

1 

Qth 

5 

1 

1 

1 

1 

1 

11th. 

1 

1 

I 

Total  .... 

471 

3 

10 

15 

16 

20 

20 

15 

40 

27 

33 

39 

34 

24 

26 

21 

28 

16 

10 

14 

21 

11 

5 

5 

6 

5 

3 

3 

1 

INTERVAL  BETWEEN  SUCCESSIVE  PREGNANCIES. 


Interval. 


12 

13 

14 

15 

16 
17 


months 


18 

19 

20 
21 
22 
23 


24 

25 

26 

27 

28 
29 

30 — 35  months. 


No.  of  Cases. 


1 

7 

3 

7 

6 

3 


(i.e., 


33  under  18 
months.) 


[i.e.,  30  from  18 
months  to  2 years) 


14 

10 

4 

3 

2 

2 

24  [i.e.,  59  from  2 
to  3 years). 


Over  3 years  40 

„ 4 „ 24 

•>  5 ,,  15 

„ 6 „ 21 

„ 7 „ 10 

8 „ 12 

» 9 5 

„ 10  6 

„ 11  „ 2 

„ 12  „ 2 

„ 14  „ 2 


The  foregoing  figures  of  intervals  and  ages  when  compared  with  similar  statistics, 
say  of  10  years  ago,  present  a feature  of  considerable  interest.  They  represent  most 
clearly  the  trend  in  the  nation’s  view  of  the  population  question  as  it  is  involved  in  birth 
restriction. 

The  French  are  very  gravely  alarmed  over  the  recently  stagnant  but  now  definitely 
diminishing  figures  and  it  is  anticipated  that  this  trouble  will  very  soon  become  a matter 
for  more  than  words  in  our  own  country. 
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♦ 


BIRTHS,  WITH 

REFERENCE  TO 

APARTMENTS. 

North  Ward. 

South  Ward. 

Briton  Ferry 
Ward. 

Total. 

Apartments  other  than  with 

relatives 34 

54 

21 

109 

Apartments  kept  1 

5 

— 

6 

Apartments  with  relatives  43 

66 

37 

146 

Total  born  in  apartments  78 

125 

58 

261 

No.  of  Pregnancy.  No.  in  apartments. 


1st. 

192 

132 

2nd. 

126 

66 

3rd. 

56 

30 

4th. 

47 

18 

5th. 

20 

4 

6th. 

10 

3 

7th. 

9 

1 

8th. 

5 

1 

APARTMENTS  KEPT  WIH 

REFERENCE  TO  No.  OF  PREGNANCY. 

2nd. 

1 

3rd. 

2 

6th. 

1 

8th.  2 
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RAINFALL  AND  WATER  SUPPLY,  1938. 


Neath.  Briton  Ferry. 

Month.  

Gnoll.  Cimla.  Cefn  Cwrt.  Brynsiriol. 


Inches. 

Inches. 

Inches. 

Inches. 

January  

6.80 

6.11 

6.36 

6.25 

February  ...  

2.87 

2.59 

2.51 

2.73 

March 

1.24 

1.16 

1.20 

.89 

April 

14 

.12 

.17 

.11 

May  

3.28 

5.66 

5.33 

4.83 

June  

3.52 

3.35 

2.94 

2.66 

July  

5.38 

5.40 

5.46 

4.98 

August  

4.74 

5.21 

4.35 

4.13 

September  

2.62 

2.68 

3.20 

2.78 

October  

9.16 

8.70 

7.36 

7.36 

November 

8.23 

8.44 

7.85 

6.78 

December  

6.17 

6.49 

6.21 

6.11 

Totals  

54.15 

55.91 

52.94 

49.61 

Curtailment  of  Supply  : 

North  and  South  Wards  \ 

I Constant  supply  during  the  year, 
f No  C urtailment. 

Briton  Ferry  Ward  ) 

In  my  report  for  the  previous  year  I stressed  the  need  for  much  greater  respect 
being  paid  to  protection  of  the  public  water  supply  than  has  been  shown  hitherto.  For 
some  time  the  Borough  Engineer  and  I had  been  in  consultation  over  this  long  before  the 
Croydon  disaster  stirred  the  country,  and  measures  had  been  taken  to  remove  some  of 
the  outstanding  dangers,  especially  in  connection  with  the  reservoirs  upon  the  Gnoll  Estate 
consequent  upon  the  unusual  freedom  of  public  access  and  evident  contamination  since  the 
estate  came  into  the  possession  of  the  town.  I recommended  a clear  survey  and  annual 
report  to  be  made  jointly  by  the  Borough  Engineer  and  myself  covering  the  whole  under- 
taking. As  this  apparently  was  over-looked  I was  glad  to  find  that  the  Minister  of 
Health  subsequently  issued  an  Order  calling  upon  municipalities  to  carry  it  out,  along  with 
certain  other  steps  to  the  need  of  which  health  authorities  had  drawn  attention. 

These  are  the  more  important  in  that  possibilities  of  gross  contamination  are  plainly 
to  be  seen.  The  Ministry  also  pointed  out  the  risks  of  self-satisfaction  because  a sys- 
tem of  filtration  was  available,  a matter  to  which  I have  repeatedly  drawn  attention. 
Filtration,  as  he  said  is  merely  one — certainly  a very  important  one  if  properly  carried 
out — of  the  steps  to  safeguard  the  supply.  Amongst  the  others  there  is  one  outstanding, 
which  is  constant  supervision.  This  should  not  be  difficult. 


HOUSING. 


It  is  good  to  note  again  the  activity  shown  in  sweeping  away  slumdom.  Some 

of  the  conditions  in  housing  when  I first  took  office  in  1903  could  not  bear  publication 
it  is  doubtful  if  details  would  be  believed,  and  photographic  production  Was  not  then  available 
able.  It  was  only  possible  to  rage  against  them,  as  the  Local  Government  Board  of 
the  early  years  of  this  century  was  not  really  interested.  The  consolidating  Public 

Health  Act  of  1875,  followed  by  quite  a number  of  useful  amendments  and  extensions, 
stood  more  or  less  for  the  purpose  of  examining  and  testing  candidates  for  sanitary  dip- 
lomas. Statistics  from  time  to  time  were  expected,  a tradition  so  well  established  that 
to-day  most  public  health  reports  are  formed  of  a mass  of  these  which  no  man  of  ordinary 
intelligence  reads,  though  they  provide  certain  profit  to  the  printer. 

With  the  passage  of  the  Slum  Clearance  and  Overcrowding  Acts,  and  the  presentation 
of  the  bayonet  by  the  Ministry  in  the  demand  for  their  fulfilment  the  old  order  has 

changed,  and  “degradation  is  being  dethroned.”  Much  must  remain  to  be  done  but 

there  can  be  no  turning  back  now.  The  erection  of  houses  on  Cefn  Cringallt  site  to 

meet  some  of  the  worst  of  the  overcrowding  ills  is  a great  step  in  human  health  pro- 
gress. Being  in  an  area  which  is  probably  one  of  the  most  suitable  in  the  town  for 

housing  estate  purposes  this  site  has  many  agreeable  features,  which  should  be  preserved 

by  the  setting  up  of  a park  or  recreation  ground  in  the  immediate  neighbourhood.  It 

is  very  strange  to  note  the  frequency  with  which  the  furtherance  of  amenities  in  the 

housing  of  the  people  byt  the  provision  of  healthful  open  spaces,  especially  for  the  children 
is  either  overlooked  or  wilfully  thrust  one  side.  Moreover,  in  these  days  of  destruction  by  the 
military  machine,  such  spaces  would  prove  of  life-saving  importance,  permitting  of  excavation 
at  reasonably  short  notice,  or  establishment  of  permanent  underground  protection. 


As  I pointed  out  in  my  report  for  1937,  with  the  exception  of  Mount  Pleasant 
Recreation  Park — where  the  park  was  visualised  years  before  a house  was  built — none  of 
the  housing  sites  has  “seen  fit”  to  provide  adequate  recreation  ground  for  young  and  old, 
so  that  the  cry  of  the  C3  population  for  the  great-in-health-supply  open  spaces  goes 
unheeded.  It  may  not  be  too  late  yet  to  consider  this  in  the  case  of  Brynhyfryd  and 
Fencaerau  Sites,  along  with  Cefn  Cringallt,  and  perhaps  Llantwit  or  Crythan  Park  may 
be  regarded  as  deserving  of  attention. 

On  a recent  visit  to  the  South  of  Scotland,  I was  struck  with  the  number  of  mun- 
icipal housing  estates  where  wood  was  being  used  for  the  outer  structure.  I do  not 
know  whether  this  is  common  in  England,  but  in  answer  to  enquiry,  I was  told  that  the 
expectation  of  life  of  the  houses  was  quite  reasonable,  whilst  the  ease  and  rapidity  of 
erection  formed  the  greatest  virtue  in  the  employment  of  wood  for  the  purpose. 
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HOUSING  STATISTICS,  1938. 


1.  Inspection  of  Dwelling-houses  during  the  year : — 

1 —  (a)  Total  number  of  dwelling-houses  inspected  for  housing  defects  (under 

Public  Health  or  Housing  Acts)  ...  1,388 

( b ) Number  of  Inspections  made  for  the  purpose  ...  3,116 

2 —  (a)  Number  of  Dwelling-houses  (included  under  sub-head  (1)  above)  which 

were  inspected  and  recorded  under  the  Housing  Consolidated  Regul- 
ations, 1925  ...  62 

(b)  Number  of  Inspections  made  for  the  purpose  484 

3 —  Number  of  Dwelling-houses  found  to  be  in  a state  so  dangerous  or  in- 

jurious to  health  as  to  be  unfit  for  human  habitation 62 

4 —  Number  of  Dwelling-houses  (exclusive  of  those  referred  to  under  the  pre- 

ceding sub-head)  found  not  to  be  in  all  respects  reasonably  fit  for 
human  habitation  ....  405 

2.  Remedy  of  Defects  during  the  year  without  service  of  formal  Notices : — 

Number  of  defective  Dwelling-houses  rendered  fit  in  consequence  of 

informal  action  by  the  Docal  Authority  or  their  Officers  102 

3.  Action  under  Statutory  Powers  during  the  year : — 

A — Proceedings  under  Sections  9,  10  and  16,  of  the  Housing  Act,  1936: 

(1)  Number  of  Dwelling-houses  in  respect  of  which  Notices  were  served 

requiring  repairs  ...  Nil. 

(2)  Number  of  Dwelling-houses  which  were  rendered  fit  after  service  of 

formal  Notices  : — 

(a)  By  owners  ....  Nil. 

(b)  By  Docal  Authority  in  default  of  Owners  Nil. 

B — Proceedings  under  Public  Health  Acts  : 

(1)  Number  of  Dwelling-houses  in  respect  of  which  Notices  were  served 

requiring  defects  to  be  remedied  .....  405 

(2)  Number  of  Dwelling-houses  in  which  defects  were  remedied  after  service 

of  formal  N otices  : — 

(a)  By  owners  374 

( b ) By  Docal  Authority  ...  Nil. 
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« 

C — Proceedings  under  Sections  11  and  13  of  the  Housing  Act,  1936: 

(1)  Number  of  Dwelling-houses  in  respect  of  which  Demolition  Orders  were 

made 6 

(2)  Number  of  Dwelling-houses  demolished  in  pursuance  of  Demolition  Orders  Nil. 

D — Proceedings  under  Section  12  of  the  Housing  Act,  1936: 

(1)  Number  of  separate  tenements  or  under- ground  rooms  in  respect  of 

which  Closing  Orders  were  made  6 

(3)  Number  of  separate  tenements  or  under-ground  rooms  in  respect  of  which 

Closing  Orders  were  determined,  the  tenement  or  room  having  been 
rendered  fit • Nil. 

4.  Housing  Act,  1936 — Part  IV — Overcrowding  : — 

(a)  (i)  Number  of  Dwelling-houses  overcrowded  at  the  end  of  the  year  219 

( ii ) Number  of  families  dwelling  therein  234 

(Hi)  Number  of  persons  dwelling  therein  1,386 

(. b ) Number  of  new  cases  of  Overcrowding  reported  during  the  year 22 

(c)  (i)  Number  of  cases  of  overcrowding  relieved  during  the  year  77 

(ii)  Number  of  persons  concerned  in  such  cases  508 

(d)  Particulars  of  any  cases  in  which  Dwelling-houses  have  again  become 

overcrowded  after  the  Local  Authority  have  taken  steps  for  the 
abatement  of  ovecrowding  Nil. 

Eradication  of  Bed  Bugs  : 

1 —  Number  of  Council  houses  found  to  be 

(i)  infested  3 

(ii)  disinfested  3 

Number  of  other  houses  found  to  be 

(i)  infested  18 

(ii)  disinfested  18 

2 —  Methods  employed  for  freeing  infested  houses  from  Bed  Bugs : 

(a)  In  the  case  of  Council  houses,  the  “Cimex”  process. 

(b)  In  the  case  of  other  houses,  technical  advice  was  given  and  all 

assistance  rendered,  together  with  a supply  of  disinfestant 
and  loan  of  sprays. 
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3 —  Methods  employed  before  occupation  of  Council  Houses : 

In  the  case  of  removals  from  houses  subject  to  Slum  Clear- 
ance, Demolition  and  Closing  Orders,  and  Overcrowding,  the  houses  and 
household  effects  are  treated  by  the  “Cimex”  process  

4 —  By  whom  carried  out : 

In  the  case  of  displacement  under  (3)  and  of  Council  houses  under 
(1)  by  the  Health  Department  at  the  cost  of  the  Local  Authority. 

5 ■ — After-care  methods  : 

Periodical  inspections  are  carried  out  by  (a)  Rent  Collectors  and 
(b)  Sanitary  Inspectors. 


GENERAL. 

As  matters  probably  concerning  almost  the  whole  community  I might  draw  attention 

to  the  following  items  which  I found  of  the  greatest  interest  on  my  visit  to  the  Public 

Health  Congress  in  November.  One  of  these  dealt  with  the  state  of  the  teeth  and  the 

need  for  public  treatment,  not  only  amongst  the  youthful  population,  but  also  in  the  case 

of  seniors.  The  position  was  taken  up  in  several  sectional  discussions  and  it  was  evid- 
ent that  there  is  an  urge  for  action  in  this  department. 

A second  item  where  I thought  that  the  benefit  of  public  care  could  produce  un- 
told effect  was  seen  when  I visited  the  clinics  of  Bermondsey  and  Finsbury,  There 

they  employ  whole-time  chiropodists  whose  work  is  bringing  immense  relief  to  many  of 

the  down-trodden  population,  both  male  and  female.  This  sphere  of  operation,  I would 
suggest,  should  be  dealt  upon  in  much  greater  force  than  at  present.  Now  it  is  the 
temporary  relief  of  the  conditions  which  alone  seems  to  have  undoubtedly  much-needed 
care  but  I would  suggest  that  there  is  ample  room  for  study  of  the  causes  and  prevention 
of  what  is  one  of  the  painful  positions  of  civilised  life,  affecting  all  classes,  but  especially 
incapacitating  to  those  employed  in  active  pursuits.  Originally,  regarded  an  entirely  a 
product  of  fashion’s  sway  in  the  case  of  the  female,  it  was  some-what  despised  as  un- 
worthy of  medical  consideration.  Times  have  changed  and  despite  the  lack  of  desire 

for  much  walking  in  these  days,  corns  still  develop  and  there  is  enough  human  suffering 

without  adding  to  it. 

In  some  respects  it  may  be  thought  that  the  preceding  pages  present  a more  or 

less  optimistic  or,  in  fact,  self-satisfied  air  as  to  health  matters  locally.  The  argument 

against  such  a suggestion  is  that  there  can  be  no  pause  in  the  pursuit  of  health.  On 
all  sides  the  push  for  this  goal  is  going  on,  Campaigns  for  better  nutrition,  bodily 
fitness,  etc.,  are  all  the  rage.  Voluntary  health  societies  are  almost  tumbling  over  each 
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other  in  their  anxiety  to  keep  the  ball  rolling.  It  would  perhaps  be  unfair  to  criticise 
some  of  the  efforts,  but  the  field  for  criticism  is  there  and  provides  room  for  those  who 
care  to  enter  it. 

In  an  attempt  to  get  some  information  in  connection  with  the  enquiry  as  to  con- 
valescent care  I had  an  opportunity  of  encroaching  upon  the  circumnavigation  methods 
which  were  supposed  to  be  the  exclusive  perquisite  of  the  British  War  Office.  When, 
one  thinks  of  the  huge  sums  expended  in  maintaining  these  voluntary  organisations  and 
their  staffs,  it  is  surely  unnecessary  to  prolong  the  agony  of  the  Medical  Officer  of  Health 
in  this  way. 

In  conclusion,  one  cannot  get  away  from  the  inter-national  situation.  A.R.P. 

and  all  its  attendant  troubles  have  provided  the  health  department  with  the  same  burden 
that  has  been  placed  on  so  many  others. 


I am, 

Your  obedient  Servant, 


Neath,  25th  July,  1939. 


J.  M.  MORRIS, 

Medical  Officer  of  Health. 


